remove a piece of this outgrowth for microscopical examination, but the forceps could not reach it, and the attempt produced stridor and dyspncea so grave that, after hurried intubation, a low tracheotomy was forthwith performed under cocaine-ancesthesia. The patient was given potass. iodid. gr. x t.d.s., with liq. hg. perchlor., and great improvement in the local appearances has resulted. The tracheotomy tube has now been removed and the larynx presents the following appearance: The left side is red and congested, and at the site of the left cord is a row of granulations of a lively red colour. No trace of subglottic outgrowth remains. Movements are normal. There are no signs in the lungs; no tubercle bacilli in the sputum; and there has been no reaction to Calmette's ophthalmo test.
Dr. W. HILL said he thought a piece could have been removed through Jackson's laryngoscopic tube, or by Watson Williams's straight-punch forceps.
Case of Chronic Infiltration of the Larynx.
THE patient, aged 35, a butcher by trade, has done a lot of shouting in the street outside his shops. Five years ago he began to suffer from hoarseness, which gradually got worse until nine months ago he became voiceless. Five months ago the patient put himself under treatment, and his voice has improved to a limited extent. There is a definite history of primary and secondary syphilis at the age of 16 or 17. The patient has taken large doses of iodide of potassium for the last four months with but little alteration in the laryngeal condition. At the present time there is marked infiltration of the laryngeal surface of the epiglottis, extending on to the left aryteno-epiglottidean fold, giving the parts a pale and almost nodular appearance. There is a huge swelling in the interarytaenoid region, extending below the cords, red in colour, and of firm appearance. There is also some infiltration of the ventricular bands, and below the left cord there is a definite pale growth.
The patient is shown from the point of view of diagnosis and treatment. DISCUSSION. Dr. LAMBERT LACK said he had seen a case even more marked than this, and removed the growth with Lake's cutting forceps. On section it was found to be a chronic inflammatory condition; fibrous tissue, with an excess of epithelium. Such growths showed a great tendency to come back again. He believed it was only an exaggeration of what was often seen in the interaryttenoid space in cases of chronic laryngitis.
Mr. MARK HOVELL said he had seen several such cases, but they had been in syphilitic patients. He regarded the present condition as chronic laryngitis in a syphilitic subject.
Mr. HERBERT TILLEY said these patients were apt to have hyperplasia of fibrous tissue in other parts of the body. Such conditions might be met with in those addicted to alcohol, especially spirit drinking, in whom cirrhotic kidneys and liver and a high-tension pulse were present. He asked what was the condition of those organs in the present patient. Some years ago there was a similar case in the Golden Square Hospital. The patient was in distress from dyspncea caused by such an interaryteenoid growth. She improved with purgation and rest in the hospital for about a week. Three days after leaving the hospital, however, she was walking across her room, and fell down dead. The growth was removed, and Dr. Jobson Horne sectioned it for him. It was well-marked interaryttenoid hyperplasia. The speaker also found that her liver was of the hobnailed character. He believed such cases to be of the nature of a chronic submucous hyperplasia. They nearly always recurred after removal by cutting operations. He thought that a better result might be produced if the parts were well cocainized, and, guided by the direct method, a galvanocautery point were passed into the interarytamoid mass once a week, so that shrinkage under the epitbelium would be encouraged, and a clearer airway established.
Dr. JOBSON HORNE noted that the case was shown from the point of view of diagnosis and treatment. He regarded the case as one of pachydermia laryngis verrucosa. In using the term verrucosa he did not wish to draw any distinction in this case from what is commonly termed pachydermia diffusa, as he himself had pointed out,' the warty form was only a more advanced phase of the diffuse. In the present case, as had been described in the notes, there was a general involvement of the larynx, although the outstanding feature was the neoplasm in the aryttenoid region. On the occasion to which Dr. Horne had already referred he had expressed the opinion that in the majority of cases the laryngeal condition was more than " skin deep," and was merely a local manifestation of a perhaps more distant and widespread disease. It was commonly more than idiopathic. Dr. Horne, therefore, fully agreed with Mr. Tilley that this was a case which might be associated with fibrosis in other organs. In the matter of treatment he regretted that he could not altogether agree with Mr. Tilley, who had suggested submucous punctures into the laryngeal growth with the galvanocautery. That was the measure one would adopt to induce pachydermia in a larynx, and it represented the scientific basis of the treatment of laryngeal tuberculosis by submucous punctures with the cautery. By that method of treatment, as he (Dr. Horne) had pointed out, one initiated and imitated nature's method of bringing about an arrest of laryngeal tuberculosis, by causing a development of fibrous tissue around the deposit of tubercle. In the case before them that evening 'he would deal with the interarytsnoid growth with a double-cutting curette. He was fully alive to the tendency of these growths to recur, but the recurrence would be infinitesimal by the side of the consequences of the irritation occasioned by a galvanocautery puncture. Other parts of the larynx would also require local treatment.
Dr. DAN MCKENZIE said that to these cases where the pachydermia, hypertrophy, and cedema were all present, the name "elephantiasis of the larynx" might be properly applied. What distinguished the class was the presence of lobulated tumours, due undoubtedly to lymphcedema from obstruction in the lymphatic vessels of the larynx, as a result of long-standing chronic inflammation. The rational treatment of the disease would be the drainage of the swamped areas into the tissues of the neck by lymphangioplasty, if that operation could be applied to the larynx.'
Dr. W. HILL said he did not see why the condition should not be removed. These growths were very tough, and were best removed through an endoscopic tube, which admitted of a good hard pull on them with forceps in a direct line. He had had his Dundas Grant forceps straightened out, and they would remove such growths without doing harm. He would expect great improvement from operation in such a case.
Dr. FITZGERALD POWELL thought it an unusual case of pachydermia following chronic laryngitis, possibly set up by syphilis. The pachydermia was also to be found on the ventricle and aryepiglottic folds, which was not usual in pachydermia. Of course, the patient should have treatment applicable to chronic laryngitis, and not have any alcohol or tobacco, and he should be put on large doses of iodide of potassium. After a time, if the swelling subsided somewhat, it could be removed with cutting forceps; but it would be difficult to get forceps strong enough to cut away that tissue through a Killian's or Briining's tube. Dr. P. McBRIDE said there was one respect in which the present case differed from ordinary pachydermia. Pachydermia might arise in those who drank and smoked, and in those who were tuberculous subjects and syphilitic subjects. But in this case, while he thought the thickening of the base of the epiglottis and aryepiglottic fold might be secondary to the condition of the larynx, there was an appearance on the left side, deep down, which gave the idea of being either a soft mass or an ulcerated area, and in that respect he thought it differed from other cases which he had seen. The PRESIDENT thought the case might be called one of syphilitic pachydermia. The swelling was confined exclusively to the interarytenoid space, and there were several somewhat nodular exerescences elsewhere. He thought the syphilitic factor in the case was a very important one. He asked whether Mr. Tilley would press the advisability of galvano-caustic puncture in the case; such a measure seemed better in a soft round-celled growth, so as to cause the production of an area of sclerosis. He always had some hesitation in using the galvanocautery with any vigour in the interarytmenoid space. The arytenoid cartilages might be drawn together by cicatricial contraction, and serious laryngeal stenosis might occur. In soft tubercular swellings in the interarytenoid space he had found its use very valuable.
Mr. HERBERT TILLEY, replying to the President, said the growth looked softer than ordinary, and that was why he had suggested the measures He had never used the cautery in such a case. No tube was required, and they could be reached with an ordinary laryngeal spatula.
Mr. C. A. PARKER, in reply, said the chief point in the case was the wide distribution of the infiltration. He had seen almost as large interaryteenoid swellings, but never such a wide distribution, and it was for the latter reason that he brought the case forward. He agreed that it was chronic laryngitis, influenced by the fact that the man had had syphilis. His inclination had been to take away, by the direct method, the excess growth below the left vocal cord, as he thought that was the chief cause of the tremolo character of the voice. He thought that these interarytenoid pachydermatous swellings generally recurred if removed, and he had intended to leave that part of the trouble alone. However, after the remarks which had been made and the opinions expressed he would reconsider the matter.
Case of Laryngeal Neoplasm, with Microscopic Specimen. By W. JOBSON HORNE, M.D. THE patient, a woman aged 64, was brought before the Section at the meeting held on November 6, 1908. The history of the case was that there had been a severe cough following influenza in the previous April, leaving imnpairment of the voice, and at times aphonia. The growth occupied the posterior half of the right side of the larynx; it was situated above the vocal cord and between the ventricular band and the aryttnoid region. It hid two-thirds of the right vocal cord from view, and appeared to spring from the ventricle or the ventricular band. The surface was moriform in appearance. The growth presented the appearance of an excrescence. The right cord moved freely, and so did the left. There was no other lesion in the larynx. A piece of the growth projecting beyond the edge of the cord had been removed by Dr. Horne, and a section had been cut at right angles to the surface of the growth for microscopic diagnosis. This section was exhibited. The
